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New Theory of their CAusEs, and an En- 
deavour to demonſtrate that there are no membranous 
Cataracts; but that all Cataracts are from an Altera- 

| hon * the chryſtalline Humour itſelf. 
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An — Deſcription of a new and more e ſucceſs- 
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be Qui dat videre, dat vivere. Cic. 


By Joun TAYLOR M. D. Oculiſt, 


FFELLOw of the College of Phyſicians of 
Baſle in Swiſſerland, of the Imperial Academy 
of Cologn in Germany, and of the Society of 


Leige and Rheims. 1 
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MAD A M, 


HE great Advantage of 
a perfect Enjoyment of 
Sight, and the deplora- 
ble Condition of the 
Blind, are ſo obvious, that I need not 
A 2 make 


iv DER DICAT ION. 
make an Apology for writing a Trea- 
tiſe on this Subject, ſince nothing of 


the Kind has yet appear'd in our 
Language worthy the leaſt Notice, 


And I am fo much the more encou- 


rag'd to publiſh it, that I have the 


Honour to lay it at your MAIEST vs 


Feet, who are as capable of Judging of 


its Solidity and Merit, as You are in- 
clin'd to encourage Ax Ts and Sc1- 
ENCES; and whoſe great Diſcern- 
ment in all Things is equal to thoſe 
eminent Virtues which have made 
You the Glory of Your Sex, have ad- 
ded Luſtre to Majeſty, and inwardly 
adorn'd the Splendor of an outward 


Crown, 


The Honour, Ma DAA, which I 


have had to attend Your MajzsrT y, 
and 


— 8 1 —_— hog 


DEDICATION. V 
and the gracious Attention You were 
pleas'd to favour me with in what I 
was allow'd to lay before You, per- 
mits me to hope that this WORK will 


have the good Fortune of proving 
acceptable to Your MaJEsT v. 


It would, M ad am, be the greateſt 
Preſumption in me to undertake to 
celebrate Your MA]IESTV's Praiſes, 
conſcious as I am that I could never 
riſe up to the Grandeur of the Sub- 
ject; and therefore it better becomes 
me to admire with a reſpectful Silence 
thoſe amiable Qualities that have 
gain'd Your MajzsTyY the Eſteem 
and Affection of Your People at 
Home, and made You the Envy 

A 3 and 


vi DE DICGAT TON. 


and Wonder of the politeſt Nations 
abroad. 


Jam, 


MAD AM, 
With the greateſt 


Reſpect and Submiſſion, 


Yur MATESTY's 


moſt humble and moſt dutiful 


Subject and Servant, 


Joun TAxLOR. 


TGͤ 


PHYSICIANS 


AND 


SURGEONS 


OF 


London and Weſtminſter. 


GENTLEMEN, 


N F all the Senſes, that of See- 
91] ing is allow'd to be moſt uſeful; 
TA yet tis general receiv'd Opi- 

nion, that the Organ deſftin'd to 

ml /erve to that noble End, is more 

expoſed to Dangers, more liable 
to Infirmties an Diſeaſes than any other ; 
and that ſuch Diſeaſes 7 with more Difficulty 


4 re- 


1 To the PHYSICIANS 


removed. This, indeed, ſeems to rofl po. 
the Conduct cf Nature, who has always beſt 
guarded thoſe Parts, which are of greateſt 
Uſe: But 1 believe the Objection may be ſoon 
anſwer'd, and Nature be found here in no wiſe 
to differ from her ordinary Method of acting; 
F we conſider what little Attention has been 
given to this Branch of Knowledge, and bow 
few have engaged in its Practice. 


There is no Doubt but the Cauſe of this Ig- 

norance ariſes from the great Nicety that at- 
tends its Study, and the little Succeſs that has 
flow'd from its Practice; if, therefore, from 
the following Sheets, it may appear I have ap- 
ply'd myſelf with more Diligence to the for- 
mer; or if the Succeſs which ] have met with 
in the latter may be every Day known; I que- 
tion not, but theſe will be ſufficient Motrves to 
recommend this Piece to your Peruſal; and of 
this I am the more perſuaded, becauſe I appre- 
hend, you, who are particularly diflinguiſh'd 
in the learned World from your Superior Judg- 
ment in Phyſich, can't but be well pleas d with 
any Induſtry, that may be conductve to the im- 
proving this moſt uſeful, and perhaps only 
Part, which has been hitherto leaſt known. 


Whatever may have been thought of 
the Method I have taken towards the Ad- 
vancement of this Science, may be needleſs 

ts 


and SURGEONS. ij 
to mention; but I muſt beg Leave to obſerve 
thus much in my Favour, that the late te- 
dious Progreſs I have taken, which I find has 
given to ſome a Cauſe of Objection, has been 
the only Means and Foundation of my Know- 
ledge and Improvement, as it has furniſb'd 
me with an Opportunity of making my Re- 
marks upon a greater Number of Subjects, 
in a few Years, than the whole Series 0 
my Life, in a ſettled Way, could poſſibly have 
afforded me. 


'T wou'd be here underſtood, that from the 
many Experiments I have made during the 
uninterrupted Courſe of Eight Years (the Time 
T was on this Progreſs) I have been furniſh'd 
with thoſe Lights which have enabled me to 
form a more certain and extenſive Theory than 
my Predeceſſors could pretend to, or my Con- 
temporaries can boaſt of. And ſurely 1t muſt 
be granted, that in all Sciences, that which 
is ſupported by a Number of inconteſtible 
Fats, is preferable to that which is only 
founded upon a precarious, and often chi- 
merical Hypotheſis : Therefore, Gentlemen, I 
hope, what I have the Honour to preſent you, 
will be read and examin'd, without the leaſt 
Regard to any private Ends, but purely in the 
View of rendring Service to the Publick. 


iy To the PHYSICIANS 


Not to mention that Variety of Diſeaſes, 
for the Cure of which we have hitherto had 
no true Method propoſed, and which I have” 
endeavour'd to remedy, by a more eaſy and 
ſecure Way than bas yet been found out; that 
of the Cataract, as being more general, is, 
for that Reaſon, more worthy of Remark ; 
eſpecially if we confider that it has been thought 
neceſſary to expoſe the Patient to wait ſome- 
times many Years in a very miſerable State, 
for the Maturity of it; in hopes of Succeſs 
from an Operation which has always been ac- 
knowledg'd dangerous, and ſo very uncertain, 
by the ordinary Methods, that tis even hard 
to concei ve - why it ſhould not rather totally 
deſtroy the Sight, than prove a Means of its 
Recovery. | 


Fit ſhall appear from the Succeſs ſome 
of. you baue ſeen, and the Account here given 
of the Manner of my removing theſe Diſor- 
ders, that I am the firſt who have diſcover'd 
the Means to avoid that painful Delay of a 
Cataract's Maturity, and to remove the ſeveral 
Species of it with leſs Danger, I hope you will 
think me worthy. your Eſteem, as well as that 
of- the. Publick. | 
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The 


and SURGEONS, V, 


The Gutta Serena has been hitherto genergl- 
Iy judged Incurable; but if it is evident from, 
my Practice, and in the Progreſs of this 
Work, that ] have been ſo happy as to find out 
a Way of removing ſeveral Species of it, I 
hope, fince I explain the Methods, and pre- 
tend to no Secret, there will be nothing in 
this Caſe that ſavours of Preſumption. 


It may not, perhaps, be amiſs to obſerve 
here, that it has ever been a Cuſtom with the 
profeſs'd Oculiſts 4 all Nations, to make a 
Secret of their Prathice, and to refuſe to 
communicate to any one a Share of that 
Knowledge they poſſeſs'd. For my Part, I 
declare publickly my Defign of acting in a 
different Manner, and am ſo far from de- 
firing to conceal my Practice, that I ſhall 
ever uſe my utmoſt Endeavours to make it 


more diſſuſive and uni verſal. 


J am far from affirming, that I have a 
compleat Knowledge of all the Diſeaſes of the 
Eye; and own there are many Things I am 
unacquainted with: But it may be ſufficient 
here to recommend my Practice and Theory 

to the Judgment of You, who, from your Edu- | 

cation, can be no Strangers to the Subject; q 
and I ſhall beg Leave to finiſh with this - 
ction, That whatever Fate attends this Work, 
| I knw 


j To the Puvsrcrans, Oc. 
J. know no Enemies amongſt you , except 


thoſe w ſacrifice more to Meme than 
Reaſon, 


I am, 


GENTLEMEN, 


Your Obedient, 


Humble Servant, 


\ 


Suffolk-Street, Dec. 21. 
1731. 
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ON THE 
DISEASES 
OF THE 
Chryſtalline Hu OUR. 
„eds fared ———— 


a Ce N 
Of the CaTatacrt in general. 


= Har hs Greeks call Hypochy- 


ma, and the Latins, Sufufo, 
bone and the ſame. Dileaſe, 
225 = known by the Name of Cata- 
CRISSY act. 

Authors are not agreed about the Nature 
of a Cataract; . ſome pretend that it is a Sub- 
ſtance of a membranous Appearance, form- 
ed from a diſeas d Alteration of the aqueous 
Humour; others, that it is a Subſtance of a 
membranous Appearance form'd from Pus, 
ſeparated 


2 A New Treatiſe on the Diſeaſes 
ſeparated by a Loſs of Continuity of the Veſ- 
ſels of the Uvea; and others on the contrary 
aſſert, that there are no membranous Cata- 
racts, but that all Cataracts are an Alteration 
of the chryſtalline Humour itſelf, 
They who believe that a Cataract is a Sub- 
ſtance of a membranous Appearance from a 
diſeas'd Alteration of the aqueous Humour, 
tell us, That when any impure Particles are 
emitted —_— aqueous Humour of an im- 
roper Quality, Figure, or Magnitude, to 
Sela nk foal Circulation; — continue 
moving about this Humour, till by their Le- 
vity or Viſcidity they aſſemble together be- 
hind the Pupil, and by degrees obtain the 
Confiſtence and Opacity of a Pellicle or 
Membrane. . 
If we confider the Situation and different 
uantity of the aqueous Humour in the two 
Chambers of the Eye, with the manner of 
its Supplies, we ſhall be encourag'd to be- 
lieve that ſuch a Subſtance of a membranous 
Appearance would rather form itſelf in the 
anterior than in the poſterior Chamber; and 
fince we have no Inſtance of a Cataract be- 
ing form'd in the anterior Chamber, we may 
very reaſonably conclude that no Cataract 
can be form'd from any diſeas'd Alteration 
'f of the aqueous Humour. 
They who believe that a Cataract is a Sub- 
ſtance of a membrahous Appearance form'd 
from Pus, ſeparated by a Loſs of W 
2 — 0 


of the Chryftalline Humour. 3 


of the Veſſels of che Uvea, tell us, That 
the obſtructed Veſſels of the Uvea in an 
Inflammation, emit a whitiſh Pas into the 
poſterior Chamber of the aqueous, which by 
its Viſcidity adheres to the Circumference of 
the Pupil, and forms a membranous Cata- 
ract. 17 717 f | 
ience daily proves the Error of this 
Hypothefis; for if we obſerve the different 
Poſitions of a Cataract in the ſeveral Degrees 
of its Progreſs, we — — that it be- 
gins in the Seat of the Chryſtalline, and as 
its Opacity increaſes, it appears to riſe to- 
wards the Center of the Pupil, and that in 
its laſt State it admits Light to paſs between 
the Capſula of the Chryſtalline and inner 
Edge of the Pupil, in a ſufficient Quantity 
to diſcover Shades of Objects. 5 
Whereas if a Cataract adhered to the 
inner Edge of the Pupil in all or part of its 
Circumference, it would not only propor- 
tionally hinder the Light from paſſing to 
the immediate Organ 4 Sight, but ſtop the 
free Motions of the Iris; and if we ſuppoſe 
from the Softneſs of its Texture it would 
not ſtop the Motions of the Iris, we muſt 
allow ſome Change in its Figure, depending 
on. ſuch Motions; and ſince Experience 
makes it evident that the Cataract maintains 
very nearly, if not exactly, the Figure of the 
healthful Chryſtalline in every State of this 
Diſeaſe, we may * reaſonably 2 
2 | that 
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that no Cataract can be form'd from Pus, 
ſeparated by a Loſs of Continuity of the Veſ- 
les of the Uvea. „ 

They who maintain that a Cataract is an 
Alteration of the Chryſtalline Humour, have 
proved it by ſuch a vaſt Variety of unqueſti- 
onable Experiments, that I think (in the 
Time I write)'tis a generally receiv'd Opinion. 
I ſhall therefore only endeavour to demon- 
ſtrate that there are no membranous Cata- 
rats, but that all Cataracts are an Altera- 
tion of the chryſtalline Humour itſelf. | 

The Queſtion is then, Whether there are 
membranous Cataracts? Or whether all Ca- 
taracts are an Alteration of the chryſtalline 
Humour? 

Meſſieurs Hecquet (a), Woolhouſe (b), St. 
es (c), Hovius (d), Morand (e), Geifler (J), 


Ga aldi 


(a) 1. Remarques ſur Putilite de la ſaigẽe dans les ma- 
ladies des yeux. . 

2. Sa Lettre ſur les maladies des yeux pour expliquer 
ce qui en a etẽ dit dans ſes remarques ſur Iutilite de 15 fig 
nee dans les maladies des yeux. 

(5) 1. Ses Diſſertations ſgavantes & Critiques ſur la Cata- 
racte & le Glaucome. | 

2. Ses Obſervations ſur le Memoire Academique de 
Monſ. Morand. 

3. Son Memoire dans le Journal des Sgavans, Decembre, 
| 1720. — 
q "© 1. Son Traite des maladies des yeux, p. 239. 
| 2. Reponſe à une Lettre Critique de ſon Traits des 
maladies des yeux. | 

(4) De circular: humorum motu in oculis, p. 86. 

(e) Ses Obſervations ſur la Cataracte dans Ihiſtoire de 
L'academie Royale des Sciences, année 1722. | 

(F) Sa Lettre Ecrite de Nuremberg ſus la Cataracte. 
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Gaſtaldi (g), Dedier (h), Pinſon (i), Dubois 
(k), Frytag (1), with many others, maintain 
both theſe Opinions, and aſſert, that there 
are membranous Cataracts, but that they are 
not ſo common as thoſe from an Alteration 
of the Chryſtalline. 

On the contrary, Meſſieurs Heiſter (a), 
Maitre-Jan (6b), Briſſeau (c), Petit (d), with 
many others, maintain that there are no 
membranous Cataracts, but that all Cata- 
racts are from an Alteration of the chryſtal- 
line Humour. 

B 3 After 


(s) Queſtio Medico- Chirurgica, c. ſub hac verborum 
ſerie, an Cataracta a vitio humoris aquei aut cryſtallini ori- 

atur, e. | 
() Sa Lettre &Ecrite 3 Mr. Woolbouſe, &c. Vid. Journal 
des Sgavans pour le mois de Juillet, 1722. 

(i) Ses Obſervations ſur la Cataracte & le Glaucome. 

() Suite des Maladies Chroniques V. 5. 

(/) Diſſertatio Medica de CataraQta, Qc. 


(a) 1. De Cataracta, Glaucomate, & amauroſi Tractatio, c. 
2. Apologia & uberior explicatio ſyſtematis ſui de Ca- 
taracta, Glaucomate, & amauroſi, contra Nolbuſii ocularii 
Pariſenſis cavillationes & objectiones, itemque Pariſfenſis 
Eruditor, &. 

3. Vindiciæ ſententizz ſuz de Cataracta, Glaucomate, 

& amauroſi, c. 

(5) Traite des Maladies de VOeil. 

(:) Traite de la Cataracte & du Glaucoma, 

(4) 1. Sa Lettre dans laquelle il demontre que le Criſtallin 
eſt ſort pres de L'uvee, c. 

2. Sa Lettre contenant des reflect ions ſur ce que M. 
Herguet a dit dans ſes Remarques ſur Putilite de la ſaigneẽ 
dans les maladies des yeux. 

3. Sur les deux eſpaces que Ihumeur aqueuſe occupe 
dans l' oeil & ſur le Criſtallin & la Cataracte. V Hiltoire de I 
Academie Royale des Sciences pour Pannee 1722, 23, 25, 
28, 30. 
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After having propos'd ſome Objections 
againſt the 5 of thoſe ems 
the Exiſtence of a membranous Cataract; in 
order to determine this Queſtion, I ſhall en- 
2 into the exact Situation of the Chry- 

alline, the true Depth or Thickneſs of the 
Chambers of the aqueous Humour, and the 
Conſequences that muſt attend the Removal 
of this ſuppoſed membranous Cataract from 
he poſterior Chamber, 

The celebrated Dr, Petit greatly favours 

the Opinion which maintains that all Cata- 
racts are from an Alteration of the chryſtal- 
line Humour, as appears in ſeveral of the 
Memoirs of the Royal Academy of Paris ; 
and he ſupports this Opinion chiefly from 
his having proved by the following Experi- 
ment the exact Situation of the Chryſtalline, 
and Thickneſs of the Chambers of the aque- 
ous Humour. 
He ſeparated a human Eye from its Fat 
and Muſcles, and in that Situation it weigh- 
cd 147 Grains and a half, and its Axis was 
11 Lines one Third of Length; this Eye 
was a little flat on its Sides, under the ſtrait 
Muſcles, which made four irregular obtuſe 
Angles; it had 11 Lines one quarter, mea- 
ſur'd by two of its oppoſite flat Sides, from 
the Right to the Left, and 10 Lines one 
quarter by two of its oppoſite flat Sides, 
from the ſuperior to the inferior Parts, 


The 
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The Cornea made by its Convexity the 
Portion of a Sphere of ſeven Lines and a 
half Diameter ; the Uvea had five Lines of 
Diameter meaſur'd from the exterior Part of 
the Cornea. But five Lines and a half when 
meaſur'd from the interior Part of the Cor- 
nea, where the Cornea grows wider, by rea- 
ſon of its Inclination, | 

The Pupil had one Line and a half of 
Diameter, this was remarked after the Re- 
moval of the Cornea, which had the Thick- 
neſs of j of a Line. The Cornea and aque- 
ous Humour being removed, he took away 
with a fine Sponge, all that remain'd of the 
aqueous Humour about the Surface of the 
Capſula of the Chryſtalline—He weigh'd 
this Eye, and found leſs Weight by five 
Grains, which was the Weight of the aque- 
ous Humour this Eye contain'd.—He then 
meaſur d the Axis of the Eye, and found it 
nine Lines ; that is, one Line 3 from the 
moſt prominent Part of the Cornea, to that 
of the Capſula of the Chryſtalline; from 
which, if we allow # for the Thickneſs of 
the Cornea, the Thickneſs of the aqueous 
Chambers will be exactly one Line ;. 

The Chryſtalline formed by its anteri- 
or Part a Portion of a Sphere, of nine 
Lines in Diameter; it had four Lines; in 
Bigneſs, and two Lines; in Thickneſs; the 
Height of its Segment, had a little more 


than 3 of a Line, 
B 4 The 


8 A New Treatiſe on the Diſcaſes 


The Chryſtalline was incloſed in a tran- 
{parent Capſula, continued from the Hya- 
loyde Membrane, to the Ligamentum & pro- 
ceſſus ciliares. This Capſula confin'd the 
Chryſtalline in the Cavity of the Vitreous 
Humour; it did not adhere to any Part of 
the Chryſtalline, but was (as it always Is) moi- 
ſtened with a little quantity of Liquor. —The 
Chryſtalline weighed four Grains ;. 

The vitreous Humour which fil · d all the 
reſt of the Eye, weigh'd ten Grains. — The 
Membranes weigh'd thirty-four Grains. If 
we put together the Weight of each of 
theſe Parts, the Total will be 147 Grains 
and a half for this Globe of the Eye. 

There are ſeveral other ways of knowing 
the true Situation of the Chryſtalline, and 
Thickneſs of the aqueous Chambers. If we 


make an Opening into the right Side of the 


Globe, with the Point of a Lancet, about 
three Lines below the Edge of the Cornea, | 
and another in the oppoſite Side, exactly at 
the ſame Diſtance from the Cornea; if after 
naving enter'd a Needle at one of theſe Open- 
ings, and paſs'd it in a direct Line thro' the 
other, we cut round the Sclerotis immedi- 
ately below the Cornea, remove the Uvea, 
open the Capſula of the Chryſtalline, and 
take the Chryſtalline from its Seat, we ſhall 
perceive that the Needle has paſs'd the poſte- 
rior Part of the Chryſtalline, without having 
couch'd the Chryſtalline in its Paſſage. L 
I [ 
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If alſo we make an Opening into the 
right Side of the Globe, with the Point of 
a Lancet, about + of a Line below the 
Edge of the Cornea, and another in the 
oppoſite Side, exactly at the ſame Diſtance 
from the Cornea ; if after having enter'd at 
one of theſe Openings a ſmall p/ano-Convex 
Needle, with its plain Surface directed to- 
wards the fund of the Globe, and paſs'd it, 
in a direct Line, through the other, we cut 
round the Sclerotis, immediately below the 
Cornea, and remove the Uvea, we ſhall per- 
ceive the plain Surface of the Needle im- 
mediately placed on the anterior Surface of 
the Capſula of the Chryſtalline, 

And we may determine with great Ex- 
actneſs, the Thickneſs of the aqueous 

Chambers, by examining with Attention 
the Origine, and Inſertion of the Ligamen- 
tum ciliare, and remembering that this Li- 
gament never exceeds 1 of a Line in 
Length. 

By theſe Experiments, we learn the im- 
poſſibility of removing this ſuppoſed mem- 
branous Cataract from the poſterior Cham- 
ber of the Aqueous, without violenly break- 
ing or ſeparating the Ligamentum ciliare 
from its Adheſion to the Capſula of the 
Chryſtalline. 

And by theſe Experiments we learn, that 
if to avoid breaking or ſeparating the Liga- 
mentum ciliare, in an Endeavour to remove 

| this 
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this ſuppoſed membranous Cataract, we 
ſhould paſs the Needle into the aqueous 
Chamber, by . its Point from below 
its Inſertion, to the Capſula of the Chry- 
ſtalline, we muſt make ſuch an Opening in- 
to the poſterior and anterior Parts of this 
Capſula, as to render it incapable to con- 
tinue the Chryſtalline in its healthful Seat. 
— Thus the Chryſtalline being no longer 
confined in its Capſula, would leave its Si- 
tuation in the Vitredus, and fall on the Uvega. 
But even this Care is never taken by thoſe 
who favour the Exiſtence of a Membra- 
nous Cataract; for by what I have ſeen, and 
by all the Accounts that have come to my 
Knowledge, the Operation which has ever 
been univerſally practiſed, conſiſts only in 
paſſing a Needle a little behind the Cornea, 
and directing it to the ſuperior Part of the 
Cataract, and afterwards in endeavouring 
to place the Cataract a little below the infe- 
rior and inner Surface of the Uvea. Thus from 
the above Experiments it appears, That the 
Needle muſt act as much in the Seat of the 
Chryſtalline, as in the aqueous Chamber, 
and conſequently muſt act as much on the 
Chryſtalline, as in this ſuppoſed Membrane, 
And ſuppoſe the Needle was enter'd into 
the Poſterior Chamber of the aqueous, 
without wounding the Ligamentum ciliare, 
or Capſula of the Chryſtalline, it will be 
very difficult to conceive how a Needle of 
1 T a Line in its Diameter, ſhould move 
in 
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in that Chamber; much lefs that it ſhou'd 
change its Situation, in a manner neceſſary to 
the Removal of this ſuppoſed membranous 
Cataract; fince it appears by the moſt exact 
Enquiry, that the Thickneſs of the poſterior 
Chamber of the aqueous never exceeds . of a 
Line, when the aqueous Humour, ( which is 

at this Time diſcharged ) is contained in it. 
From what I have ſaid it appears, that 
thoſe who favour the Exiſtence of a mem- 
branous Cataract, muſt not only neceſſarily 
admit of a different manner of removing ir, 
from that of a diſeaſed Chryſtalline, but 
alſo have ſome certain way of knowing the 
one from the other. —— For if before the 
Operation they ſhould judge it a Cataract, 
from an Alteration of the Chryſtalline, 
when it was a Membrane in the poſterior 
Chamber of the aqueous: By endeavouring 
co remove this Cataract, they muſt effectu- 
ally deſtroy the healthful Chryſtalline, by 
forcing it through its Capſula, or forcing it 
with its Capſula, from the Ligamentum ci- 
liare. And, ſuppoſe, during the Progreſs of 
ſuch an Operation, they find their Miſtake, 
and immediately return their Needle inta 
the ſuperior Part of the poſterior Chamber 
of the aqueous, in order to remove this 
ſuppoſed Membrane, it would be impoſſible 
for them, (as I have already obſerved) to 
paſs the Needle into that Seat of the aque- 
ous, without n breaking or ſepara- 
ting 
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ting the Ligamentum ciliare from its Ad- 
belion to the Capſula of the Chryſtalline; 
and the aqueous Humour being diſcharged, 
the Chryſtalline, with its Capſula, muſt ne- 
ceſſarily fall on this ſuppoſed Membrane, 
and force it ſo irregularly on the Uvea, that 
no Endeavours could remove it, without 
deſtroying the Uſes of the Chryſtalline, and 
expoſing the Patient to great Danger. 

Thus they would not only be effectually 
diſappointed of any immediate Succeſs, but 
in all Probability occaſion an irrecoverable 
Loſs of Sight. 

And if before the Operation, they ſhould 
judge it a Cataract, from an Alteration in 
the poſterior Chamber of the Aqueous, 
when it was a diſeaſed Chryſtalline; by en- 
deavouring to remove this Cataract, they 
muſt ſo change the healthful Situation of 
the diſeas'd Chyſtalline, or force it through 
its Capſula on the Uvea; that on finding 
their Miſtake, it would be impoſſible for 
them to depreſs this alter'd Chryſtalline, 
without expoſing the Patient ro the utmoſt 
Danger. 

And if it appear'd that they had any cer- 
tain Signs of knowing this Membranous 
Cataract, from that of a diſeaſed Chryſtal- 
line. The Situation of the Chryſtalline, 
its Capſula and Ligamentum ciliare. — The 
Smallneſs of the poſterior Chamber of the 
Aqueous. — The Impoſſibility of GY 
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a Needle in that Chamber, of a proper 
Diameter, to remove ſuch a Membrane. 
— The Injury that would probably attend 
the Urea, in the Progreſs of the Operation 
from the Diſcharge of the aqueous Hu- 
mour. — The wounding or forcibly ſepa- 
rating the Parts of the Ligamentum ciliare, 
and the Change that muſt neceſſarily hap- 
pen in the Situation of the Chryſtalline, 
ſufficiently prove that Sight could never be 
reſtor d by any Operation poſſible to be at- 
tempted to remove this ſuppos d Membrane; 
but on the contrary, every ſuch Attempt 
muſt bring on the moſt dangerous Conſe- 

quences. 1 
By this way of Reaſoning I was at firſt 
inclined to believe, that all Cataracts were 
from an Alteration of the Chryſtalline; and 
was afterwards ſtrengthned in my Opinion, 
from the vaſt Number of Errors in the Sen- 
timents of thoſe who favour the Exiſtence 
of a membranous Cataract. And my Opini- 
on receiv'd further Support, from having 
never found any Alteration in the poſterior 
Chamber of the Aqueous, that had the leaſt 
Analogy to'the Account we have of a Mem- 
branous Cataract; but have always remarked 
in examining the Pupil, from the firſt Ap- 
pearances of every Species of this Diſeaſe, 
Degrees of Whiteneſs, and Opacity in the 
Seat of the Chryſtalline; and that in the 
Progreſs of their Symptoms, this Whiteneſs 
and 
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and Opacity has always continued in that 


Seat, advancing towards the Center of the 
Pupil, and maintaining nearly, if not ex- 
actly, the Figure of a healthful Chry- 
ſtalline. 

Beſides, if a Cataract could be formed by 
any Alteration in the poſterior Chamber of 
the Aqueous, I might reaſonably have ex- 
pected to have ſeen one Inſtance in ſuch a 
vaſt Number of Diſorders of this Kind, 
which have preſented to my Care ; and I 
muſt of Neceſſity have known it from that 
of a diſeas'd Chryſtalline, from its Figure, 
Situation, and Opacity, conſider'd from the 
Make of the poſterior Chamber of the a- 
queous. | 

Since therefore not one Inſtance of a 
membranous Cataract has preſented to my 
Obſervation, notwithſtanding I have been 
long favour'd with a very extenſive Practice 
in the Diſeaſes incident to the Eye; and that 
if ſuch an Inſtance could be found, it ap- 
pears impoſſible to account for its Forma- 
tion, or to remove it, without effectually 
deſtroying the eſſential Parts of Sight, I am 
perſuaded that there are no Cataracts but 
what are from an Alteration of the chryſtal- 
line Humour. 


CHAP. 


of the Chryſtalline Humour. = 's 


GH A P. II. 
Of the Definition of the Cataract. 


Y a Cataract I underſtand a diſeas'd 
Alteration of the Chryſtalline, attend- 
ed with Degrees of an unequal Opacity and 
Colour, Loſs of Diameter, preternagural 
Change of its Confiſtence, Magnitude, Fi- 
re, Gravity, and Situation; where'the Chry- 
Falline maintains one unequal Continuity, 
while thro” all irs Parts its Capſula till con- 
tinues to have its healthful Tranſparency; and 
in another State of it, it has Degrees of equal 
Opacity and Colour, Increaſe of Diameter, 
preternatural Change of its Conſiſtence, Gra- 
vity, and Situation; and here the Chryſtalline 
ſuffers a Solution of Continuity in ſome or 
all of its Parts, with a diſeas'd Alteration of 
its Capſula. The former I call the true, and 
che latter the falſe Cataract. | 


CHAP. 
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GH A f. III. 


Of the Cauſes of the ſeveral Species of 
the true Cataract. 


Uthors are not agreed _—_ the Cay. 

ſes of the true Cataract; ſome pre- 

tend that it is owing to Degrees of a preter- 
natural Viſcidity, in that Fluid brought for 
the Supplies of the Chryſtalline, which by 
poſſeſſing Particles of an improper Magni- 
tude, may be fo irregularly lodg'd in its Veſ- 
ſels, as to deſtroy that Equality ſo neceſſary 
to Tranſparency. Others, on the contrary, de- 
duce this Opacity of the Chryſtalline from an 
Inflammation of the Blood, and preternatu- 
ral increas'd Momentum of that Fluid with 
which the Chryſtalline is ſupply'd; for in that 
Caſe groſs Particles, inconlittent with Tran- 
ſparency, may be impell'd into the lympha- 
tick Veſſels, of which it is compos'd. And 
others attribute this diſeas'd Alteration of the 
Chryſtalline, ro a Detect in that Liquor 
which is found between the Chryſtalline and 
its Capſula, and obſerve, that when the Veſ- 
ſels intended to convey the Supplies to the 
Chry- 
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Chryſtalline happen to be obſtructed, from 
any diſeas'd Alteration of their Contents, the 
Liquor contain'd under the Capſula of the 
Chryſtalline turns ſowre, whence follow all 
the Alterations obſervable to attend the ſeve- 
ral Species of this Diſeaſe. | 

Since this Diſeaſe happens to thoſe who 
are the moſt healthful and temperate, and 
the moſt free from viſcid or inflam'd Blood, 
great Variety of Objections muſt neceſſarily 
be remov'd to make any of theſeOpinions 
reaſonable; which has induc'd me to be- 
lieve, that theſe Diſeaſes are owing to a pre- 
ternataral, forcible, and irregular Contra- 
ction of any one or more of the Muſcles of 
the Globe, by which the Parts of the Chry- 
ſtalline are more or leſs violently and irregu- 
larly preſs'd; and that the Degrees of their 
Conſiſtence, Magnitude, Figure, Colour, 
Gravity, Situation, and Opacity, depend on 
the Degrees of Strength, and Uniformity of 
this Preſſure; and that the Cauſe of this 
preternatural, forcible, and irregular Con- 
traction of any one or more of the Muſcles 
of the Globe, is owing to the Deficiency of 
the Supplies of that Fluid, ſo neceſſary to 
their Senſation and Motion; and that the 
Cauſe of the Deficiency of ſuch Supplies, is 
owing to a long, conſtant Direction of the 
Axis of the Eye to particular Objects, by re- 
quiring in a limited Time a greater Supply 
to particular Muſcles of the Globe, than 
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what is agreeable to the natural and health- 
ful Courſe of ſuch Supplies; and this Defi- 
ciency of the Supplies to particular Muſcles 


of the Globe, may occaſion ſuch Muſcles to 


act with a degree of Strength different from 
thoſe which a& in Oppoſition to them ; 
whence follows an Irregularity in the general 
Action of all theſe Muſcles. 

From this preternatural Action of theſe 
Muſcles, the Globe ſuffers different Changes 
in its Figure, by which the ſeveral Parts of 
its Contents are differently forced from their 
healthful Situation; and the Ligamentum 
Ciliare being fix'd to the Circumference 
of the Capſula of the Chryſtalline, and the 
aqueous Humour lying immediately on the 
anterior Parts of this Ligament, and the vi- 
treous on its poſterior ; the chryſtalline Hu- 
mour being thus confin'd in its Capſula, be- 
tween the two Surfaces of theſe Humours, 
the preternatural Preſſure which is thus 
mate on them, muſt neceſſarily be con- 
tinu'd to the two Surfaces of the Cap- 
ſula and the Chryſtalline; and in propor- 
tion to the Degrees of Strength, and Unifor- 
mity of this Preſſure, the Chryſtalline muſt 
not only ſuffer a diſeas'd Alteration in ſome 
or all of its Parts, but the whole Chryſtal- 
line muſt be _ from its healchful Si- 
tuation in its Capſula. 

From the Degrees of the Irregularity and 


Force of this preternatural Preſſure, with 
2 the 
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the Change of Situation of the Chryſtalline 
in its Capſula, we may account for all the 
various Appearances which accompany the 
Progreſs of each Species of this Diſeaſe. 
That the preternatural, forcible, and ir- 
regular Contraction of one or more Muſcles 
of the Globe, is the Cauſe of the ſeveral Spe- 
cies of the true Cataract, is further evident 
from thoſe Alterations of the Chryſtalline 
which ſometimes ſucceed a Blow receiv'd 
near the Eye; for the Alterations of the Fi- 
gure of the Globe, from the irregular and 
violent Action of any one or more of its 
Muſcles in ſuch a Caſe, are the ſame in 
a greater degree, as the irregular and violent 
Action of any one or more of theſe Muſcles 
ariſing from any other; becauſe from the 


violent, ſudden and irregular Change of 


the Figure of the Globe arifing from this 
Blow, the Chryſtalline is preſs'd with ſuch 
Violence towards the Uvea, as not only to 
change it from that Situation in its Capſula 
ſo neceſlary to receive its Supplies, but alſo 
to force it into the poſterior Chamber of the 
aqueous; thus there is ſuch an entire Stop 
put to the healchful Circulation of the fluid 
Contents of the Chryſtalline, and ſuch a 
Change made in the Continuity of its Parts, 
that all the Parts of the Chryſtalline immedi- 
ately obtain a greater degree of Opacity than 
could have happen'd in a long time by a leſs 
degree of this Preſſure, where the Chryſtal- 
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tine maintains its Seat in its Capſala ; this is 
that diſeas'd Alteration of the Chryſtalline 
known by the Name of the ſhaking Cataract, 
and ſo call'd from its continually changing 
its Situation behind the Uvea. 

That the preternatural, forcible, and ir- 
regular Contraction of any one or more of 
the Muſcles of the Globe is the Cauſe of the 
ſeveral f of the true Cataract, is fur- 
ther evident from obſerving that it always 
affects ſuch as have employ d much Time in 
reading, or viewing particular Objects. 


— 


CRAP IV. | 

Of the diagnoftick and prognoſticl 

Signs, and Cure of the ſeveral 
Species of the true Cataract. 


H E diagnoftick Signs of the ſeveral 
Species of the true Cataract are 
known from the Situation, Colour, and De- 
grees of an unequal Opacity of the anterior 
Surface of the diſeas d Chryſtalline. 
In the firſt State of this Diſeaſe, we 
perceive Degrees of a ſmall Cloudineſs more 
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immediately near the Seat of the Center of 
the Chryſtalline. 

And the reaſon of this ſmall Cloudineſs 
or Opacity appearing near the Center of the 
Seat of the Chryſtalline, is from the central 
Diameter of the Chryſtalline being greater, 
and conſequently containing a greater Num- 
ber of theſe alter'd Parts. 

In the ſecond State of this Diſeaſe, we 
perceive the Opacity of the Ofyſtalline to to 


be increas'd, and to be continu'd thro' all the 
_ - Seat of the Chryſtalline, but more immedi- 


ately in its Center, to maintain the healthful 
Figure of the Chryſtalline, to be advanc'd 
towards the Center of the Pupil to near half 
the Thickneſs of that Part of the poſterior 
Chamber of the aqueous, between the inner 
Edge of the Pupil and the moſt prominent 
Part of the Capſula of the Chryſtalline, to 


have degrees of a Mixture of a pale white 


and blue Colour, and to continue to impow- 
er the Patient to ſee Shades of Objects in a 
direct Line from the Axis of the Eye. 

In the laſt State of this Diſeaſe we per- 
ceive the Opacity of the Chryſtalline to be 
greatly increas d, and to be very unequal in 
all its anterior Parts, to maintain very nearly 
the Figure of the healthful Chryſtalline; to 
be ſo conſiderably diminiſh'd in its Volume, 
as to have the Thickneſs of that Part of the 
poſterior Chamber of the aqueous, between 
the inner Edge of the Pupil and the moſt 
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prominent Part of the Capſula of the Chry- 
ſtalline, + greater than in its healthful State; 
to have degrees of a Mixture of various Co- 
lours, and to permit a ſufficient Light to 
paſs between the Edge of the Pupil and an- 
terior Circumference of the Capſula of the 
Chryſtalline, ſo as to impower the Patient to 
ſee — Colours, and ſometimes the Fi- 
gures of many Objects. 

The prognoſtick Signs of this Diſeaſe be- 
ing curable, depend in general on the Perfe- 
ction of the immediate Organ of Sight; and 
even in its firſt State it is ſeldom remov'd 
without the Operation. 

To remove the firſt Symptoms of this 
Diſeaſe, I only recommend the Patient to 
abſtain ſrom all ſuch Work as may com- 
mand great Attention of Sight, ſuch as read- 
ing, writing, ſewing, &c. to keep the Eyes 
from receiving Light from any very lumi- 
nous Object, and to cauſe a Shade to be ſo 
fix d before the Eyes ſo as to prevent the 
Light from falling immediately within the 
Axis of the Eye. 

The ſecond and laſt State of this Diſeaſe 
will admit of no Remedy but the Opera- 
tion. 


CH AP. 


of the Chryſtalline Humour. 


＋ 7 N A, » £ 
4 — — — * 
14 - — go, N N —— 4 
>< — % 
is wn I HD wy 


a UG 
SSA 
2 vs)” 


0 
— 


CHAN V. 


Of the Cauſes of the ſeveral Species of 
the falſe Cataract. 


gre diſeas'd Alterations of the Chry- 
/ ſtalline are always preceded by an ap- 
parent Plenitude, Diſtention, and preterna- 
tural Change of the Contents of the ſanguine 
and lymphatick Arteries in all the Parts of 
the Globe, ariſing from ſome diſeas'd Alte- 
ration of the Blood, by which its Momen- 
tum is ſo increas'd as to force into the Veſ- 
ſels of the Chryſtalline (from the Extremi- 
ties of thoſe Arteries employ'd in the Service 
of their Supplies) certain Particles of an im- 
proper Quality to maintain their healthful 
Continuity. 

And from the different Quality and Num- 
ber of theſe diſeas'd Particles, ſome or all 
the Parts of the Chryſtalline paſs thro” ſuch 
various diſeas'd Alterations of Plenitude, 
Solution of Continuity, and Opacity, as to 
have ſome, or all of its Parts, chang'd into the 
Conſiſtence of Milk, Cream, and ſometimes 
to a Matter which has ſome Analogy in its 
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Conſiſtence and Colour to that of Pus; which 


by degrees ſo alter the Direction of the Fibres 
of the Capſula, as to render it opake; and 

this alter'd Chryſtalline being contain'd in 
its Capſula as in a Bag, has obtain'd various 
Denominations, ſuch as, the bag, the milky, 
and the purulent Cataract. 


LAT. YL 
Of the diagnoftick and prognoflick 
Signs, and Cure of the ſeveral Spe- 
cies of the falſe Cataract. 


| H B preceding Optha/mia being en- 
| tirely removed, the Patient continues 
to complain of Degrees of Pain from Light, 
and of a very great Diminution of Sight ; 
on examining the Pupil, we perceive De- 
grees of a ſmall Opacity continu'd thro' the 
whole Seat of the Chryſtalline, and that this 
Opacity maintains the Figure bf the health- 
ful Chryſtalline, and is of a clear blueiſh 

Colour. 
In the ſecond State of this Diſeaſe the Pa- 
tient complains of ſuch a Defect of Sight, as 
I to 
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to be unable from any Direction of the Axis 
of his Eye to ſee more than the Shades and 
Colours of certain Objects; on examining 
the Pupil, we perceive the Opacity of the 
Chryſtalline to be very greatly increas'd, to 
continue maintaining the healchful Figure. 
of the Chryſtalline, and to be advanc'd to- 
| wards the Center of the Pupil to near half 
the Thickneſs of that Part of the poſterior 
Chamber of che aqueous, between the inner 
Edge of the Pupil and the moſt prominent 
Part of the Capſula of the Chryſtalline, and 
to have Degrees of a white and blue Colour. 
In the laſt State of this Diſeaſe the Patient 
complains of ſuch an entire Loſs of Sight, 
as to be only ſenſible of a very little Light 
to = between the inner Edge of the Pupil 
and Circumference of the Capſula of the 
Chryſtalline, but not ſufficient to diſcover 
the Shade or Colour of any Object; on exa- 
mining the Pupil, we perceive the alter'd 
Chryſtalline to be ſo conſiderably increas'd 
in its Volume, as to appear to be immedi- 
ately placed on the inner Edge of the Pupil; 
to continue maintaining the Figure of the 
healthful Chryſtalline, and to be of a dark 
white and yellowiſh Colour. | 
The prognoſtick Signs of Cure in this Diſ- 
eaſe are always very doubtful, and any Re- 
medy very precarious, according to the dif- 
ferent Temperament of the Patient, and the 
Probability of being injudiciouſly treated. 


To 
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To remove the firſt Symptoms of this 
Diſeaſe, I recommend an attenuating medi- 
cinal Diet, general Evacuations, particular- 
ly bleeding of the Temporal Artery, Cup- 
ping behind the Ears, &c. with the Aſſiſt- 
ance of Collyriums, and ſpirituous Fomen- 
tations with Camphire, — to keep the Eyes 
from receiving Light from any very lumi- 
nous Objects, and to cauſe a Shade to be ſo 
fix d before the Eyes, as to ſtop the Light 
from falling immediately within the Axis of 
the Eye. 


CHAP... VII. | 
Of the Definition of the Glaucoma. 


Y a Glaucoma I underſtand a diſeas'd 
Alteration of the Chryſtalline, where 

the Chryſtalline maintains one exact equal 
Continuity thro' all its Parts, with a diſeas'd 
Alteration of its Capſula, attended with de- 
grees of a very equal Opacity and Colour, 
very great Increaſe of Diameter, preternatu- 
ral Change of its Conſiſtence, Gravity, and 
Situation; and in 1ts laſt State with an Ele- 
vation, Dilatation, and Immobility of the 
Pupil, and Gutta Serena. 
CHAN 
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C HAP. VIII. 


Of the Cauſes of the ſeveral Species 
of the Glaucoma. 


Heſe diſeas'd Alterations of the Chry- 
ſtalline are always preceded by a pre- 
ternatural Viſcidity of the Blood; and are 
owing to the Degrees of the Quantity, Mo- 
mentum, and Viſcidity of that Fluid brought 
for the Supplies of the Veſſels of the Chry- 
ſtalline. 

And from the Degrees of the Quantity, 
Momentum, and Viſcidity of this Fluid, all 
the Veſſels of the Chryſtalline ſuffer various 
Degrees of an equal Plenitude, Opacity and 
Colour, till the Circulation of their Contents 
entirely ceaſe. 

And this preternatural Plenitude of the 
Contents of theſe Veſſels by degrees ſo in- 
creaſes the Volume of the whole Chryſtal- 
line, as to place its anterior Surface imme- 
diately behind the inner Circumference of 
the Pupil. | 

And in a further Increaſe of the Plenitude 
of the Contents of theſe Veſſels, the Volume 
of the Chryſtalline is ſo greatly augmented, 

as 
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as to raiſe the Circumference of the Pupil 
towards the Cornea, and violently preſs on 
the Uvea. 

And by this great Increaſe of the Volume 
of the Chryſtalline, the Plenitude of the 
Globe is ſo greatly augmented, as to occa- 
ſion Degrees of a preternatural Preſſure on 
the immediate Organ of Sight. 

And this preternatural Preſſure on the 
Uvea and immediate Organ of Sight, is at- 
tended with Degrees of a violent Pain im- 
mediately in the Fund of the Globe, which 
continues in degree till in the laſt State of 
this Diſeaſe there is a Stop put to the Cir- 
culation of the Contents of the Veſſels of 
the Chryſtalline, and conſequently to the 
Augmentation of it, and Plenitude of the 
Contents of the whole Globe. 


See erde 
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CHAP. IX. 
Of the diagnoſtick and prognoſtick 
Signs, and Cure of the ſeveral Spe- 


cies of the Glaucoma, 


HEN the Patient begins to com- 
plain of a Diminution of Sight, 


on inſpecting the Pupil, we perceive De- 
| grees 


of the Chryſtalline Humour. 29 


grees of a ſmall Opacity continu'd thro' the 
whole Seat of the Chryſtalline; that the 
Chryſtalline maintains its healthful Figure, 
and that the Volume of the Chryſtalline is 
ſo increas'd, as to appear immediately plac'd 
bebind che inner Circumference of the 
Pupil. | | 

In the ſecond State of this Diſeaſe, the 
Patient complains of Degrees of the moſt 
violent Pain in the fund of the Globe, and 
of ſuch a Diminution of Sight, as to be un- 
able, from any Direction of the Axis of the 
Eye, to ſee more than the Shades and Co- 
lours of certain Objects. On examining the 
Pupil, we perceive the Volume of the 
Chryſtalline to be ſo greatly augmented, as 
to have raiſed the Circumference of the 
Pupil towards the Cornea, to near + of the 
healchful Thickneſs of the anterior Cham- 
ber of the aqueous, that the alter'd Chry- 
ſtalline continues to maintain its healthful 
Figure, and appears of a dark bluiſh Co- 
lour. 

In the laſt State of this Diſeaſe, the Pa- 
tient complains no longer of Pain, but of 
ſuch an entire Loſs of Sight, as to be even 
inſenſible of Light. On examining the Pu- 
pil, we perceive the Chryſtalline to be ſo 
greatly augmented in its Volume, as to have 
raiſed the Circumference of the Pupil to- 
wards the Cornea, to near + of the healthful 


Thickneſs of the anterior Chamber of the 
Aque- 
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Aqueous; that the alter'd Chryſtalline con- 
tinues to maintain its healthful Figure, and 
appears of a pale Green Colour. 

| The Prognoſtick Signs of the Cure of this 
Diſeaſe are always exceeding dangerous, and 
never admit of any certain Remedy for the 
Recovery of Sight, but in its firſt State; and 
then only from the Operation. 

However, the Cure may be attempted in its 
firſt State, by a warm attenuating medicinal 
Diet, Bleeding, Cupping, repeated Emeticks, 
Sc. with the Aſſiſtance of Colliriums, and 
Spirituous Fomentations, — to keep the 
Eyes from receiving Light from any very 
luminous Objects, and to cauſe a Shade to 
be ſo fix d before the Eyes, as to keep the 
Light from falling immediately within the 
Axis of the Eye. 

The ſecond and laſt State of this Diſeaſe, 
will admit of no Remedy, for the Recovery 
of Sight; and the palliative Cure conſiſts 
in an attenuating Medicinal Diet, warm 
Bathing, Bleeding in the temporal Arteries, 
Cupping behind the Ears, &c. 
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CHA FR © 


Of the Regimen neceſſary to precede 
my new Operations for the ſeveral 
Species of the true Cataract, and 
the ſeveral Species of the Cataract 
called the ſhaking Cataract. For 
the ſeveral Species of the falſe Cata- 
rafts, and the ſeveral Species of 
that State of the Glaucoma, where 
the Iris, and immediate Organ of 
Sight, maintain their rev ii 


State. 


„ 
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IN CE a perfect Knowledge of the 

Animal OEconomy, is in no Caſe 
more required, than in the Treatment ne- 
ceſſary to theſe Operations, ( which, of all 
P. | others, are infinitely the moſt difficult, and 


attended with the greateſt Variety of Acci- 
dents ) 
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dents) they ought never to be attempted, 
but with the Aſſiſtance of a Phyſician. _ 
I hall therefore only recommend an at- 
tenuating Medicinal Diet, with Eva- 


| cuations ſome Days before the Opera- 


tion. 
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ll Of the Manner of making my New 


Operations neceſſary to the Removal 

f the ſeveral Species of the true 

6 Cataract, and the ſeveral Species 
of the Cataract call d the Shaking 
Cataract. For the ſeveral Species 
of the falſe Cataract, and for the 

ſeueral Species of that State of the 

| Glaucoma, where the Iris and im- 
mediate Organ of Light maintain 
their healthful State. 
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| Wi IA Poll EE i 
Of the Mamnxer of making my Mew 
Operation for the ſeveral Species of 

the true Cataract. | 


B J Aving plac'd my Patient in the uſual 
| | Poſition, I fix my Speculum, and 
| wien a Lancet make a ſmall Longirudinal 

Inciſion, of about half a Line in Length, 
/ through the outward and inward Membranes 
of the Globe, into the vitreous Humour. 1 
make this Inciſion about one Line and a half 
below that Part of the lateral and outward 
2 Edge of the Cornea, ſituated about two 

Lines below a Line drawn Parallel to the 
. greater and lefler Canthus of the Eye. 1 
chen paſs, in a perpendicular Direction to 

the Globe of the Eye, a plano Convex 
Needle of about one fixth of a Line in 
Thickneſs, through its moſt Convex Part, 
and one third of a Line in its greateſt Dia- 
meter, with its Convex Surface towards the 
ſuperior Part of the Orbit, into the Open- 
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ing I have made in the Globe with the Lan- 
cet, My Needle thus-enter'd, I direc its 
Point about two Lines into the Body of the 
Vitreous, then very flowly bring my Nee- 
dle forward with its Surfaces in the ſame 
Direction, till its Point is brought about a 
Line below a Line drawn Parallel to the 
inferior Inſertions of the Ligamentum Cili- 
are, with the Capſula of the Chryſtalline, 
and about the ſame Diſtance from the 
Capſula. I then continue my Needle 
about one Line forward, in the ſame Di- 
rection, and thus paſs its Convex Surface, 
under the inferior Surface of the Capſula 
of the Chryſtalline, about a Line below 
it, and about the ſame Diſtance be- 
low the inferior Inſertions of the Ligamen- 
tum Ciliare. I then gently raiſe my Nee- 
dle in the ſame Direction, till its Convex 
Surface ſuffers ſome, ſmall Reſiſtance from 
the Chryſtalline, which I judge with great 
Exactneſs, by inſpecting the Pupil, and 
obſerving a Motion in the alter'd Chry- 
ſtalline. And being thus aſſured that the 
Convex Part of my Needle is placed imme- 
diately under ſome Part of the Capſula of 
the diſeas'd Chryſtalline, I gently raiſe 
the Chryſtalline about a third or fourth Part 
of a Line, to learn, with ſome Exactneſs, 
on. what Part of the Capſula the Convex 
Fart of my Needle is placed; and if on in- 
ſpecting the Pupil, I perceive that the an- 


ter ior 
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terior Surface of the Capſula of the Chry- 
ſtalline is not continued in a direct Line, at 
the ſame Diſtance from all the inner Surface 
of the Uvea, but approaches nearer to, or 
recedes farther from it, J very ſlowly conti- 
nue my Needle towards the inferior Part of 
the Globe, with its Surfaces in the ſame 
Direction, and its anterior Edge at the ſame 
Diſtance from the inner Surface of the 
Uvea, and Inſertions of the Ligamentum 
Ciliare, till 1 judge the Convex Part of 
my Needle, about the ſame Diſtance below 
the inferior Surface of the Capſula, and 
Inſertions of the Ligamentum Ciliare, as it 
was immediately preceding its being firſt 
placed under this Capſula. I then replace 
the Convex Surface of my Needle, on the 


inferior Surface of the Capſula of the Chry- 


ſtalline, nearer or farther from the inferior 
and inner Surface of the Uvea, or nearer or 
farther from the Inſertions of the Ligamen- 
tum Ciliare, according to the Direction I 
received from the Motion of the alter'd 
Chryſtalline: And when I find by ſuch 
a Motion, that the Convex Surface of my 
Needle is ſo exactly placed under its Cap- 
ſula, that on raiſing it cowards the ſuperior 
Part of the Orbit, the anterior Surface of 
the Capſula of the Chryſtalline would be 
continued, in a direct Line, at the ſame 
Diſtance from all the inner Surface of the 
Uvea : I again raiſe the Chryſtalline about 

D 2 a third 
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a third of a Line cowards the ſuperior Part 
of the Orbit, and inſtantly withdraw my 
Needle about two Lines, continuing its Sur- 
faces in the ſame Direction and Diſtance from 
the ſuperior and inferior Part of the Globe, and 
thus permit the inferior Surface of the Capſula 
of the Chryſtalline to return to its former 
Situation. — The moſt prominent Part of 
the inferior Surface of this Capſula, being 
now about the ſame Diſtance below the 
Point of my Needle, as it was raiſed from 
its Situation by the Convex Part of it, I 
direct the Point of my Needle, with ſome 
Violence, about two Lines forward, with 
its Surfaces at the ſame Direction and Di- 
ſtance from the ſuperior and inferior Parts 
of the Globe: And thus the Point of my 
Needle paſſes through the Capſula and Chry- 
ſtalline, about a Line forward from its 
Entrance. I then forcibly break through 
thoſe Parts of the Chryſtalline, and its 
Capſula, over which my Needle is placed, 
and thus make an Opening in the inferior 
Part of the Capſula ; obſerving by this Acti- 
on, that my Needle forcibly enters about 
two Lines into that Part of the Vitreous. 
— I then withdraw my Needle about three 
Lines in the ſame Direction it falls in, and 
gently raiſe its Point towards the ſuperior 
Part of the Globe, about a Line above a 
Line drawn parallel to the ſuperior and 
lateral Surface of the Capſula of the Chry- 

ſtalline, 


ſtalline, and Inſertions of the Ligamen- 
tum Ciliare. I then continue my Needle 
forward, with its Surfaces in the ſame Di- 
rection, till I judge its Point be about a 
Line above the moſt prominent Part of the 
ſuperior Surface of the Capſula. I then 

ently raiſe my Hand, till the inferior 
Lorface of my Needle ſuffers ſome ſmall 
Reſiſtance from the Chryſtalline; which 1 
judge of, as before, with great Exactneſs, 
by inſpecting the Pupil, and obſerving the 
Motion of the alter'd Chryſtalline. And be- 
ing thus aſſured that the plain Surface of 
my Needle is immediately placed on ſome 
Part of the ſuperior and lateral Surface of 
the Capſula of the Chryſtalline, I gently 
depreſs the Chryſtalline about a third or 
fourth Part of a Line, to learn, with ſome 
Exactneſs, on what Part of the Capſula my 
Needle is placed: And if on inſpecting the 
Pupil, I perceive that the anterior Surface 
of the Chryſtalline is not continued, in a 
direct Line, at the ſame Diſtance, from all 
the inner Surface of the Uvea, but approaches 
nearer to, or recedes farther from it; I very 
ſlowly raiſe my Needle towards the ſupe- 
rior Part of the Globe, with its Surfaces in 
the ſame Direction, and its anterior Edge at 
the ſame Diſtance from the ſuperior and 
inner Surface of the Uvea, and Inſertions 
of the Ligamentum Cihare, till I judge the 
plain Surtace of my Needle about the ſame 
D 3 Di- 
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Diſtance above the ſuperior and lateral Sur- 
face of the Capſula of the Chryſtalline, 
and Inſertions of the Ligamentum Ciliare, 
as it was inimediately preceding its being 

laced on this Capſula, — I then replace 
the plane Surface of my Needle, on the 
ſuperior and lateral Surface of the Capſula 
of the Chryſtalline, nearer or farther from 
the ſuperior and inner Surface of the Uvea, 
or nearer to, or farther from the ſuperior and 
lateral Inſertions of the Ligamentum Ciliare, 
according to the Direction I received from 
the Motion of the alter'd Chryſtalline; 
and when I find by the Motion of the 
alter'd Chryſtalline, that the plane Surface 
of my Needle is ſo exactly placed on its 
Capſula, that on continuing it towards the 
inferior Part of the Orbit, the anterior Sur- 
ſace of the Capſula of the Chryſtalline 
would be continued in a direct Line, at the 
ſame Diſtance from all the inner Surface of 
the Uvea; I again depreſs the Chryſtalline, 
about half a Line towards the inferior Part 
of the Clobe; and by this Motion of 
my Needle, 1 enlarge the Opening I made 
in the inferior Part of the Capſula. I then 
once more very flowly raiſe my Needle to- 
wards the ſuperior Part of the Globe, with 
its Surface in the ſame Direction, and its 
anterior Edge at the ſame Diſtance from the 
ſuperior and inner Surface of the Uvea, 
| and Inſertions of the Ligamentum Ciliare, 
| as 
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as it was immediately preceding its being 
firſt placed on the ſuperior "158 of the 
Capſula of che Chryſtalline. I then replace 
the plane Surface of my Needle, about a 
Line farther towards the poſterior Part of 
the Capſula, or about a Line farther from 
the ſuperior Inſertions of the Ligamentum 
Ciliare. My Needle thus placed, I conti- 


nue it very ſlowly, directing its plane Sur- 


face immediately towards the Opening I 
made in the inferior Part of the Capſula of 
the Chryſtalline; and when I have thus for- 
cibly paſs'd the greater Circumference of 
the diſeaſed Chryſtalline, the remaining Part 
of it inſtantly follows. Thus the alter'd 
Chryſtalline falls into thoſe Parts of the Vi- 
treous through which I paſs'd my Needle, 
after having broke through the inferior 
Parts of the Chryſtalline, and its Cap- 
ſula. 

During this Change of Situation of the 
alter'd Chryſtalline, I continue the plane 
Surface of my Needle on the ſuperior and 
poſterior Part of its Capſula, till I perceive 
It in its Paſſage on the Capſula about the 
Center of the Axis of the Eye, when inſtant- 
ly I raiſe the anterior Edge of my Needle to- 
wards the ſuperior Part of the Orbit, and in 
this Direction paſs it with great Exactneſs 
behind the inferior Surface of the Uvea. My 
Needle thus plac'd, with great quickneſs, I 
turn its plane Surface towards the inferior 


D 4 Part 
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Part of the Globe, and thus it neceſſarily 
falls on ſome of the Parts of the preſent fu- 
perior Surface of the alter'd Chryſtalline. 


My Needle thus plac'd on the preſent ſupe- 


rior Surface of the Chryſtalline, I inſtantly 


direct its anterior Edge towards the inferior 


Part of the inner Surface of the Uvea; and 
by thus changing the Direction of my Nee- 
dle, its plane Surface is brought about the 
ſame diſtance towards the preſent anterior 
Surface of the alter'd Chryſtalline. The 
plane Surface of my Needle being now ob- 
liquely fituated on the poſterior Part of the 
Globe, I continue my Needle in the ſame 
Direction to about a Line below a Line 
drawn parallel to the Center of the Globe, 
and thus place the Chryſtalline near the in- 
ferior and lower Parts of the Vitreous. — I 
continue my Needle about a Minute thus 

lac'd on the preſent anterior Surface of the 
diſeas'd Chryſtalline ; and after raiſing the 
Needle's anterior Edge, till its convex Surface 
is immediately directed towards the ſuperior - 
Part of the Orbit, I very lowly take it out of 
the Eye in the ſame Direction. 

By thus paſſing the diſcas'd Chryſtalline 
thro' the Opening I made in its Capſula, the 
ſuperior Part of this Capſula being ſuſpend- 
ed by its Adheſions to the Ligamentum 
Ciliare, the ſuperior and poſterior Parts of the 
alter d Chryſtalline paſs with great Facility 
from under its Capſula, not only becauſe of 

the 
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the Affiſtance it receives by the Needle, but 
by the Helpof theY7rreous, which at this time 
neceflarily comes forward with ſome degree 
of Force, to give place for the fudden Re- 
ception of the alter d Chryſtalline. 

And from this flow and regular Paſſage 
of the alter d Chryſtaltine thro the Opening 
I made in its Capſula, the concave Vitreous 
muſt neceſſarily change its Situation, and 
riſe with great Exactneſs immediately behind 
the ſuperior and poſterior Surface of this 
Capſula. 

The Chryſtalline being thus ved out of 
the Axis of the Eye, and the ſuperior and 
poſterior Parts of its Capſula thus forc'd on 
the fuperior and inner Surface of the ante- 
rior, it is thus the anterior, and Part of the 
Circumference of the poſterior Part of the 
Capſula, become immediately ſeated before 
the Membrane of the now convex Vitreous; 
and thus the Figure of the now convex Vi- 
freous is the fame with that of the healthful 
Chryſtalline. | 

If we believe that the Ligamentum Ciliare 
is in any manner neceſſary to our ſeeing Ob- 
jects at different Diſtances, whether from al- 
tering the Figure, or changing the Situation 
of the Chryſtalline; ſuch Uſes of it are very 
nearly preſerv'd after this Operation, as in a 
healthful Eye; for the diſeas'd Chryſtalline 
thus paſs'd thro' an Opening in its Capſula, 
and the Ligamentum Ciliare maintaining 

its 
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its healthful Adheſions, the Capſula its 
healthful Figure, and diſtance from the Cor- 
nea, and the aqueous Chambers their health- 
ful Plenitude; it follows that the Ligamen- 
tum Ciliare, by altering the Convexity of the 
Capſula, muſt neceſſarily place the Surface of 
the convex Vitreous nearer to, or farther from 
the immediate Organ of Sight, with very 
nearly, if not exactly, the ſame Degrees of 
Strength, as when the Capſula poſſeſs'd its 
healthful Contents. 

But if we conſider, that in the ordina 
Operation for the Removal of the Cataract, 
the Ligamentum Ciliare is always forcibly 
ſeparated from its Adheſions to the Cap- 
ſula of the Chryſtalline, and by conſequence 
ſuch Uſes of it effectually deſtroy'd; we ſhall 
have very good reaſon to believe that the 
Ligamentum Ciliare has no ſuch Power, 

ſince we have many Inſtances of the Sight 
having been ſo reſtor'd by it, as to have en- 
abled the Patient to ſee Objects at different 
Diſtances, 


CHAP. 


of the Chryſtalline Humour. 4.3 


CHAT 


Of the Reaſons of making my new Ope- 
ration neceſſary to the Removal of 
the ſeveral Species of the true Cata- 
raft, as directed in the preceding 
Chapter. : 


Paſs my Needle in a perpendicular Di- 

rection to the Globe of the Eye, with 
1s convex Surface towards the ſuperior Part 
of the Orbit, that by the ſucceeding Mo- 
tions of my Needle I may with, the greater 
Cerrainty place its convex Surface under the 
Capſula of the Chryſtalline. I endeavour to 
place the convex Surface of my Needle about 
a Line below the inferior Surface of this 
Capſula. and about the ſame diſtance below 
the inferior Inſertions of the Ligamentum 
Ciliare, that I may afterwardꝭ with the grea- 
ter Facility properly place its convex Surface 
under the inferior Surface of rhe Capſula of 
the Chryſtalline—My Needle thus plac'd, I 
raiſe its convex Surface till it meets with a 


ſufficient Reſiſtance from the Chryſtalline to 
move 
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move it from its Seat, that by examining its 
Motion thro' the Pupil, I may not only 
be affur'd that my Needle is plac'd immedi- 
ately under the Chryſtalline, but learn with 
great Exactneſs under what Part of the 
Capſula my Needle is thus plac'd. I endea- 
vour by the ſucceeding Motions of my 
Needle, to place its convex Surface immedi- 
ately under a certain Part of the Capſula of 
the Chryſtalline, that I may be the more 
exact in the Place proper to make the Open- 
ing into this Capſula. — The convex Part 
of my Needle being properly placed under 
the Capſula of the Chryſtalline, I raiſe the 
Chryſtalline about a third of a Line towards 
the ſuperior Part of the Orbit, and inſtant] 
withdraw my Needle about two Lines wit 
its Surface in the ſame Direction, that by 
thus permitting the Chryſtalline to fall a 
certain diſtance below the Point of my Nee- 
dle, I may with greater Certainty make an 
Opening of a proper Length in the inferior 
Part of its Capſula. — After having open'd 
the Capſula, I continue my Needle about 
two Lines towards the inferior Part of the 
Orbit, that by thus forcibly breaking into 
thoſe Parts of the Vitreous over which my 
Needle was plac'd, there may be a Place pre- 
ar'd for the more eaſy Reception of the 
diſeas d Chryſtalline. I endeavour by the 
ſucceeding Motions ſo to place the plane 
Surface of my Needle on the ſuperior wr 
latera 
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lateral Surface of the Capſula of the Chry- 
ſtalline, that on directing my Needle towards 
the inferior Part of the Orbit, the anterior 
Surface of the Capſula of the diſeas d Chry- 
ſtalline may maintain the ſame Diſtance and 
Direction from all the inner Surface of the 
Uvea. I endeavour by the ſucceeding Mo- 
tions of my Needle to replace its plane Sur- 
face about a Line farther, towards the poſte- 
rior Part of the Capſula of the Chryftalline, 
or about a Line farther from the ſuperior 
Inſertions of the Ligamentum Ciliare, that I 
may not be expos'd in paſſing the Chryſtal- 
line thro' the Opening I made in its Capfula, 
to break any of thoſe Parts of the Capſula on 
which my Needle is plac'd, or ſeparate this 
Capſula from any of its Adheſions with 
the Ligamentum Ciliare; which might have 
happen'd, had I endeavour'd to force the 
Chryſtalline thro' the Opening in its Capfu- 
la, when the plain Surface of my Needle 
was in its preceding Situation: And to the 
more effectually anſwering this Intention, 
I gontinue my Needle in this oblique Dire- 
ction of its plane Surface on the ſuperior and 
poſterior Parr of the Capſula of the Chry- 
ſtalline, till I perceive it on its Paſſage on 
the Capſula about the Center of the Axis of 
the Eye, and then I raiſe the anterior Edge of 
my Needle towards the ſuperior Part of the 
Orbit; and in this Direction paſs it behind 
the inferior Surface of the Uvea. 

The 
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The alter'd Chryſtalline being thus paſs'd 
thro' the Opening in its Capſula, with the 
plane Surface of my Needle parallel to the 
inner Surface of the Uvea; I turn this plane 
Surface of my Needle with great Quick- 
neſs towards the inferior Part of the Globe, 
and endeavour by all the ſucceeding Motions 
ſo to place the Chryſtalline, as it may main- 
tain its Seat out of the Axis of the Eye. I 
continue the plane Surface of my Needle for 
ſome little time plac'd on the preſent ante- 
rior Surface of the alter'd Chryſtalline, to 
give time for the Parts of the new convex 
' Vitreous to poſſeſs their new Seat with the 
greater Exactneſs, and thus render the alter'd 
Chryſtalline leſs liable to change from the 
Situation in which I have plac'd it. I then 
raiſe the anterior Edge of my Needle, till its 
convex Surface is immediately directed to- 
wards the ſuperior Part of the Orbit, and 
draw my Needle out of the Eye in the ſame 
Direction, that I may not be expos'd to 
change any of the preſent Situation of the 
Contents of the Globe in its Paſſage. 
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Of the Manner of making my new 
Operation, neceſſary to the Removal 
of the ſeveral Species of that Cataract 
which ariſes from à Blow receiv'd 
near the Eye; where the alter d 
Chryſtalline is paſs d thro' the ante- 

rior Part of its Capſula, and being 

continually changing its Situation 
behind the Uvea, is known by the 
Name of the ſhaking Cataract. 


Proceed exactly as in the Operation for 
the ſeveral Species of the true Cataract, 
till my Needle is paſs'd about two Lines into 
the Vitreous; I then withdraw my Needle in 
the ſame Direction, till J judge its Point 
about one Line from its Entrance into the 


Slobe; I then gently raiſe the poſterior 


Edge of my Needle, and very ſlowly direct 
my Hand backwards, till I judge that its 
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convex Surface is brought parallel to the in- 
ner Surface of the Uvea; I then continue my 
Needle forward with its Surfaces in the ſame 
Direction, till I judge its Point to be enter'd 
within the- Axis of the Eye. I then conti- 
nue to direct my Hand backwards, till I 
judge that the convex Surface of my Needle 
is obliquely ſituated from its Point to the 
inner and outward Surface of the Uvea. I 
then continue my Needle forward with its 
Surfaces in the ſame Direction, till I perceive 
its Point immediately before the preſent an- 
terior Surface of the diſeasd Chryſtalline; 1 
inſtantly direct the ſuperior Edge of my 
Needle towards the ſuperior Part of the 
Globe, till its plain Surface is plac'd an or 
near the fuperior and lateral Surface of the 
alter d Chryſtalline ; I gently depreſs the 
Chryſtalline abour a chird or fourth Part of 
a Line, to learn with ſame Exactneſs on 
what Part of the Chryſtalline my Needle is 
plac'd; and if on inſpecting the Pupil, I 

rceive that the anterior Surface of the 
Chryſtalline is not-continu'd in a direct Line 
at the ſame diſtance from rhe inner Surface 
of theUvea, but approaches nearer to, or re- 
cedes farther from it, I then replace the plane 
Surface of my Needle nearer to, or farther 
from the Surface of the Uvea, according to 
of the Direction I receiv'd from the Motion 
the alter'd Chryſtalline ; and when I find by 


the Motions of the alter'd Chryſtalline, 
I that 
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that the plane Surface of my Needle is ſo ex- 
actly plac'd-on the Chryſtalline, that on preſ- 
ſing it towards the inferior Part of the Orbit, 
the antetior Surface of thediſeas'd Chryſtalline 
would be continu'd in a dire& Line, at the 
ſame diſtance from all the inner Surface of the 
Uvea. I continue my Needle with its Surfaces 
in the ſame Direction thro' the Axis of the 
Eye, and thus forcibly remove the alter'd 
Chryſtalline into thoſe Parts of the Vitreous, 
over which it was immediately plac'd. My 
Needle thus plac'd on the preſent ſuperior 
Surface of the alter'd Chryſtalline, I inſtant- 
ly direct its anterior Edge towards the infe- 
rior: Part of the inner Surface of the Urea, 
and finiſh the Operation as in that for the 
Removal of the ſeveral Species of the true 
Cataract. 
CRIES AL de de de de de de dende 

en 
Of the Reaſons of making my new Ope- 
ration neceſſary to the Removal of 
the ſeveral Species of the Cataract 
known by the Name 7 the ſhaking 
Cataract, as directed in the prece- 
ding Chapter. 


AJ Needle having paſs'd about two 
Lines into the Vitreous, I withdraw 


it in the ſame Direction, till I judge its Point 
about 
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about one Line from its Entrance into the 
Globe, for the Service intended by the ſuc- 
ceeding Motions. ' I gently raiſe the poſte- 
rior Edge of my Needle, and very ſlowly 
direct my Hand backward, till I judge thar 
its convex Part is brought parallel to the 
inner Surface of the Uvea, that on directing 
its Point into the Axis of the Eye, I may nor 
be expos'd to wound any of the Parts of the 
Ligamentum Ciliare. 1 endeavour by the 
ſucceeding Motions of my Needle ſo to 

lace its plane Surface on the ſuperior and 
Jateral Surface of the alter'd Chryſtalline, 
that on directing my Needle towards the in- 
ferior Part of the Orbit, the anterior Surface 
of the alter'd Chryſtalline may continue at the 
fame Diſtance and Direction from the inner 
Surface of the Uvea, My Needle thus pla- 
ced, I forcibly remove the alter d Chryſtal- 
line, and finiſh the Operation as in the true 
Cataract, for the Reafons given in that 
Chapter. ä 


CHAP. 


F the Chryſtalline Humour. 5 1 


HAN NY. 
Of the Manner of maling my neu 
Operati on neceſſary to the Removal 


of the ſeveral Species of the falſe 


Catarat?. 


Proceed exactly as in the Operation for 
the ſeveral Species of the true Cataract, 

tul I find by the Motion of the alter'd 
Chryſtalline that the plane Sutface of my 
Needle is ſo exactly plac'd on the ſuperior 
and lateral Surface of the Capſula of the al- 
ter d Chryſtalline, that on continuing it to- 
wards the inferior Part of the Orbit, the an- 
terior Sur face of the Capſula of the alter'd 
Chryſtalline might be placed in a direct 
Line at the ſame diſtance from the inner 
Surface of the Uvea. I again depreſs the al- 
rer'd Chryſtalline about half a Line towards 
the inferior Part of the Globe; and by this 
Motion of my Needle I enlarge the Open- 
ing I made in the inferior Part of its Capſu- 
la, and leſſen the Plenitude of its Contents. 
I then once more raiſe my Needle towards 


the ſuperior Part of the Globe, with its Sur- 
E 2 faces 
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faces in the ſame Direction, and its anterior 
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Edge at the ſame diſtance from the ſuperior 
and inner Surface of the Uvea, as it was im- 
mediately preceding its being firſt plac'd on 
the ſuperior Part of the Capſula of the Chry- 
ſtalline. I then replace the ou Surface of 
my Needle about a Line farther, towards 
the poſterior Part of the Capſula of the 
Chryſtalline, or about a Line farther from 
the ſuperior Inſertions of the Ligamentum 
Ciliare. My Needle thus plac'd, I continue 


it very ſlowly, direCting its plane Surface im- 


mediately towards the Opening I made in 
this Capſula, and thus forcibly remove the 
alter'd Chryſtalline into thoſe Parts of the 
Vitreous thro' which I paſs'd my Needle, af- 
ter having broke thro' the inferior Parts of 
the Chryſtalline and its Capſula. 

And as the Contents of the Chryſtalline are 
thus paſs'd thro' the Opening in this Capſu- 
la, I continue the plane Surface of my Nee- 
dle on the ſuperior and lateral Surface of the 


Capſula of the Chryſtalline, till I judge it in 


its Paſſage on the Capſula about the Center 
of the Axis of the Eye, when inſtantly I raiſe 
the anterior Edge of my Needle towards the 
ſuperior Part of the Orbit; and in this Di- 
rection paſs it with great Exactneſs behind 
the inferior Surface of the Uvea, My Nee- 
dle thus plac'd, I turn with great Quickneſs 
its plane Surface towards the inferior Part of 
the Orbit; thus it neceſſarily falls on ſome 
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of the Parts of the alter'd Chryſtalline. I 
then direct the plane Surface of my Needle 
obliquely towards the poſterior Part of the 
Globe, and forcibly continue it about a Line 
below a Line drawn parallel to the Center of 
the Globe, and thus mix the Contents of the 
alter'd Chryſtalline with ſome of the infe- 
rior Parts of the Vitreous. 

By thus paſſing the difeas'd Chryſtalline 
thro' the Opening I made in its Capſula, the 
ſuperior Part of this Capſula being ſuſpend- 
ed by its Adheſions to the Ligamentum 
Cihare, the alter'd Chryſtalline paſſes with 
great Facility from under its Capſula, not 
only from the Aſſiſtance it receives by the 
Needle, but from that of the Vitreous, which 
at this time neceſſarily comes forward with 
ſome degree of Force, to make room for the 
Reception of the alter'd Chryſtalline. 

And from this ſlow and regular Paſſage of 
the alter'd Chryſtalline out of the Axis of the 
Eye, the concave Vitreous muſt neceſſarily 
change its Situation, and riſe with great Ex- 
actneſs immediately behind the ſuperior and 
poſterior Surface of this Capſula, and be- 
come convex; and as the ſuperior and po- 
ſterior Part of this Capſula is thus forced on 
the inner Surface of the anterior, the whole 
Capſula of the alter'd Chryſtalline is im- 
mediately ſeated before the Membrane of 
the now convex Vitreous; and it is thus the 
Figure of the convex Vitreous is nearly, if 

1 noc 
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not exactly, the fame with that of the health- 
ful Chryſtalline. | 

After having thus remov'd from the Axis 
of the Eye the Contents of the alter'd Chry- 
ſtalline, I proceed to remove this opake Cap- 
ſula from before the Membrane of the now 
convex Vitreous ; and for this End I withdraw 
my Needle, till I judge its Point about one 
Line from its Entrance into the Globe; and 
after having gently rais'd the poſterior Edge 
of my Needle, I very flowly dire& my Hand 
backwards, till I judge that its convex Sur- 
face is brought parallel to the inner Surface 
of the Uvea. i then continue my Needle 
forward with its Surface in the ſame Dire- 
ction, till I judge its Point to be enter'd with- 
in the Axis of the Eye, I then continue to 
direct my Hand backwards, till I judge that 
the convex Surface of my Needle is oblique- 
ly ſituated from its Point to the inner and 
outward Surface of the Uvea. I then con- 
tinue my Needle forward with its Surface in 
the fame Direction, till I perceive its Point 
enter'd into the poſterior Chamber of the 
Aqueous, immediately before the anterior 
Surface of the opake Capſula. I then leflen 
the Preflure of my Speculum, and continue 
my Needle thro' the poſterior Chamber of 


the Aqueous, with its Surfaces in the ſame 


Direction, till its Point is carried about half 
a Line under the inferior and lateral Edge 
of the Pupil, when the Pupil is neither con- 
| tracted 
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trated nor dilated more than in its healthful 
Diameter in the ordinary Degrees of Light. 
I then gently preſs on that Part of the Cap- 
ſula over which the inferior Edge of my 
Needle is plac'd, and thus ſeparate with 
great Exactneſs all the inferior and lateral 
Extremities of the Ligamentum Ciliare to- 
wards the greater Cantbus, from their Adhe- 
ſion to this opake Capſula. I then conti 
nue the plane Surface of my Needle towards 

the Center of the opake Capſula, and direct 
its Point forward till arriv'd about the ſame 
diſtance under the ſuperior and lateral Edge 
of the Pupil, as it was in the preceding 
Motion of my Needle under the inferior; 
and by gently preſſing with the ſuperior 
Edge of my Needle, I ſeparate in like man- 
ner all the ſuperior and lateral Extremities 
of the Ligamentum Ciliare towards the grea- 
ter Cantbus, from their Adheſion to this 
opake Capſula. I then withdraw, my Needle 
till its Point is brought from behind the Pu- 
pil, and continue to raiſe the ſuperior Edge 
of it towards the ſuperior Part of the 
Orbit, and thus paſs its plane Surface imme- 
diately before the anterior Parc of this 
opake Capfula, till its Point is arriv'd about 
the ſame diſtance under the Center of the 
ſuperior Edge of the Pupil, as it was in the 
preceding Motion under the ſuperior and 
lateral; and by gently preſſing with the ſu- 
perior Edge of my Needle, I in like manner 
"RR 6 E 4 ſeparate 
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ſeparate with great Exactneſs all the ſupe- 
rior and lateral Extremities towards the ſeſ- 
ſer Canthus from their Adheſions to this 
opake Capſula. 39 4 
The Opake Capſula of the Chryſtalline 
being thus ſeparated on all Sides from its 
Adheſions to the Ligamentum Ciliare; 
and the plane Surface of my Needle, now 
placed on the ſuperior and lateral Part of 
the anterior Surface of this opake Capſula, 
I very gently preſs with the — Edge 
of my Needle on this Capſula; and by con- 
tinuing its Surfaces in the ſame Direction 
towards the inferior and inner Surface of the 
Urea, the opake Capſula paſſes with great 
Exactneſs from before the Surface of the 
now Convex Vitreous. — My Needle with 
the opake Capſula of the Chryſtalline be- 
ing now out of the Axis of the Eye, and 
ſeated immediately behind the inferior and 
inner Surface of the Uvea, I continue it, 
with its Surfaces in the ſame Direction, to 
about a Line below a Line drawn parallel 
to the Center of the Globe, and thus place 


this opake Capſula near the inferior and 


lower Part of the Vitreous; I then inſtantly 
raiſe the anterior Edge of my Needle, till 
its Convex Surface is immediately directed 
towards the ſuperior Part of the Orbit, and 
very {lowly take it out of the Eye, in the 
ſame Direction. 


CHAP. 
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C HAP. XVI. 
Of the Reaſons of making my new Ope- 


ration neceſſary to the Removal of 


the ſeveral Species of the falſe Cata- 
ract, as directed in the preceding 


Chapter. 


Proceed exactly, as in the Operation for 
the ſeveral Species of the true Cataract, 
till the plane Surface of my Needle is pro- 
perly placed on the ſuperior and lateral Sur- 
face of the Capſula of the alter'd Chryſtal- 
line; that by the ſucceeding Motions of 
my Needle in puſhing the Chryſtalline to- 
wards the inferior Part of the Globe, the 
anterior Surface of its Capſula may maintain 
the ſame Diſtance and Direction from the 
inner Surface of the Uvea. I then endeavour 
to replace the plane Surface of my Needle, 
about a Line farther towards the poſterior 
Part of the Capſula of the alter'd Chryſtal- 
line, or about a Line farther from the ſu- 
perior Inſertions of the Ligamentum Ciliare, 

| that 
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that I may no tbe expoſed on preſſing the al- 
ter d Chryſtalline, through the Opening 1 


made in its Capſula, to break any of thoſe 


Parts of the Capſula, on which my Needle 
is placed, or ſeparate this Capſula from any 
of its Adheſions with the Ligamentum 
Ciliare; which might have happen'd, had I 
endeavour'd to force the alter'd Chryſtalline 
through the Opening in its Capſula, when 
the plane Surface of my Needle was in its 
preceding Situation. — The alter'd Chry- 
ſtalline being paſs'd through the Opening 
I made in its Capſula, I endeavour, by all 
the ſucceeding RAR of my Needle, 
to mix its Contents with thoſe of that Part 
of the Vitreous, which is ſeated out of the 
Axis of the Eye; that notwithſtanding its 
Fluidity, no Part of it ſhall be able to en- 
ter the poſterior Chamber of the Aqueous, 
during the Progreſs of the Operation, ne- 
ceſſary to the Removal of the Capſula 
from before the Surface of the now Convex 
Vitreous. 

Having thus placed the Contents of the 
Chryſtalline, I withdraw my Needle, with 
its Surfaces in the ſame Direction, till I 
judge its Point about one Line from its En- 
trance with the Globe, for the Service in- 
tended by the ſucceeding Motion. 1 
cently raiſe the poſterior Edge of my Nee- 
dle, and very ſlowly direct my Hand back- 
ward, 'till I judge that its Convex Surface is 

brought 
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brought parallel to the inner Surface of the 
Uvea; that on directing its Point into the 
Axis of the Eye, I may not be expoſed to 
wound any of the Parts of the Ligamentum 
Ciliare. My Needle being enter'd into the 
poſterior Chamber of the Aqueous, I leſſen 
the Preſſure of my Speculum, that by the 
preſent Loſs of the Plenitude of the Globe, 
from having open'd the aqueous Chambers, 
I may fo conſiderably enlarge its Diameter, 
and leſſen its Convexity, as to be able to paſs 
with the greateſt Facility the plane Surface 
of my Needle immediately before all the 
Surface of the opake Capſula, without be- 
ing expos'd to alter in its Paſſage the pre- 
ſent Poſition of any of the Parts of the 
Capſula or Vitreous. — I intend, by all 
the ſucceeding Motions of my Needle, to 
remove with great Exactneſs the opake 
Capſula, without wounding, or violently 
breaking any of the Parts of the Ligamen- 
tum Ciliare, and effectually place it out of 


the Axis of the Eye. 


CH AP. 
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C HAP. XVII. 


Of the Manner of making my new Ope- | 


ration neceſſary to the Removal of 
the ſeveral Species of that State of 
the. Glaucoma, where the Iris and 
immediate Organ of Sight main- 
zain their healthful Perfection. 


Proceed exactly, as in the Operation for 
that Alteration of the Chryſtalline, 
cail'd the Shaking Cataract, till J perceive 
the Point of my Needle within the poſte- 
rior Chamber of the Aqueous. I then ſe- 
parate the Capſula of the Chryſtalline from 
its Adheſions to the Ligamentum Ciliare, 
exactly after the ſame Manner as I have 
directed in that Part of the Operation for 
the ſeveral Species of the falſe Cataract, 
where I remove the opake Capſula from 
before the Convex Vitreous. — The Cap- 
ſula of the Chryſtalline being now ſepara- 
ted on all Sides from its Adheſions to the 
Liga- 
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Ligamentum Ciliare, and the plane Surface 
of my Needle now placed on the ſuperior 
and lateral Part of the anterior Surface of 
this Capſula, I gently depreſs the Chryſtal- 
line about a third or fourth Part of a Line, 
to learn with ſome Exactneſs, on what Part 
of the Capſula of the Chryſtalline my Nee- 
dle is placed: And if on inſpeCting the 
Pupil, I perceive that the anterior Surface 
of the Capſula of the Chryſtalline is nor 
continued in a direct Line, at the ſame Di- 
ſtance from the inner Surface of the Uvea, 
but approaches nearer to, or recedes farther 
from it; I then replace the plane Surface of 
my Needle nearer or farther from the inner 
Surface of the Uvea, according to the 
Direction I received from the Motion of 
by the alter'd Chryſtalline ; and when I find 
by the Motion of the alter'd Chryſtalline, 
that the plane Surface of my Needle is ſo 
exactly placed, that on continuing it to- 
wards the inferior Part of the Orbit, the 
anterior Surface of the Capſula of the al- 
ter'd Chryſtalline would be continued in a 
direct Line, at the ſame Diſtance from the in- 
ner Surface of the Uvea; I continue to move 
my Needle very ſlowly through the Axis of 
the Eye, till its Convex Surface is placed im- 
mediately behind the inferior and inner Sur- 
face of the Uvea, and thus forcibly remove 
the Chryſtalline with the Capſula, into the 


Vitreous. 
By 
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By this flow and regular Manner of re- 
moving the Chryſtalline with its Capſula 
out of the Axis of the Eye, the Concave 
Vitreous muſt neceſſarily come forward, to 
give Place for the Reception of the alter'd 
Chryſtalline, and become Convex, 

My Needle thus placed with its plane 
Surface on the preſent ſuperior Surface of 
the Capſula of the alter'd Chryſtalline, 1 
inſtantly direct its anterior Edge towards the 
inferior Part of the inner Surface of the 
Uvea; and by thus changing the Direction of 
my Needle, its plane Surface is brought abokht 
the ſame Diſtance towards the preſent ante- 
rior Surface of the Capſula of the alter'd 
Chryſtalline. 

The plane Surface of my Needle being 
now obliquely ſituated towards the poſte- 
rior Part of the Globe, I continue my Nee- 
dle in the ſame Direction, about a Line be- 
low a Line drawn parallel to its Center, and 
thus place the Chryſtalline near the inferior 
and lower Parts of the Vitreous. — I then 
continue my Needle about rwo Minutes thus 
plac'd on the preſent anterior Surface of the 
diſeaſed Chryſtalline : And after raiſing its 
poſterior Edge till its convex Surface is 
immediately directed towards the ſuperior 
Part of the Orbit, I very flowly take it 
out of the Eye in the fame DireCtion. 


CHAP. 
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CHAP. XVIII. 


. Of the Reaſons of making my new Ope- 
ration neceſſary to the Removal of 
the ſeveral Species of that State of 

the Glaucoma, where the Iris and 

immediate Organ of Sight main- 
tain their healthful Perfection. 


I Proceed exactly as in the Operation for 
that Alteration of the Chryſtalline , 
call'd the Shaking Cataract, till I perceive 
the Point of my Needle within the poſterior 
Chamber of the aqueous Humour; that I 
may with the greater Certainty enter this 
Chamber, without being expos'd to wound 
any of the Parts of the Ligamentum Ciliare. 
I intend by the ſucceeding Motions of my 
Needle to ſeparate with great Exactneſs 
the Ligamentum Ciliare from all its Adhe- 
ſions to the Capſula of the Chryſtalline, 
without wounding or violently break ing any 
of its Parts. I endeavour by the ſucceeding 
Motions of my Needle ſo to place its 
plane 
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lane Surface on the ſuperior and lateral Sur- 
face of the Capſula of the Chryſtalline, that 
on directing my Needle towards the inferior 
Parr of- the Orbit, the- anterior Surface of 
the Capſula of the alter'd Chryſtalline may 
continue at the ſame Diſtance and Direction 
from all the inner Surface of the Uvea. 

The Chryſtalline with its Capſula being 
plac'd out of the Axis of the Eye ; with the 
plane Surface of my Needle on the preſent 
ſuperior Surface of the Capſula of the alter'd 
Chryſtalline, I endeavour by all the ſucceed- 
ing Motions ſo to place the alter'd Chry- 
ſtalline, as it may maintain its Seat out of 
the Axis of the Eye. 


CHAP. 
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C HAP. XIX. 


Of the Regimen neceſſary to ſucceed my 
new Operations for the ſeveral 5 pe- 
cies of the true Cataract, and the 
ſeveral Species of the Cataract call d 
the ſhaking Cataract. For the ſe- 
veral Species of the falſe Cataract, 
and the ſeveral Species of that State 
of the Glaucoma, where the Iris and 
immediate Organ of Sight maintain 
their healthful Perfection. 


FTER the Operation I cauſe ſome 
Drops of a Mixture (made of a Tin- 
ture of Balſ. Peruv. with warm Water) to 
be dropt into the Eye for ſome Minutes; and 
immediately after I cauſe to be apply'doverthe 
Eyelids a warm Cataplaſm, made with ſome 
Drops of the above-mention'd Mixture, and 
the Pulp of Caſia. Theſe Drops and Cata- 
plaſm are to be repeated every four Hours 
(except at the time of Sleep) till the ſecond 
* F Morning 
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Morning after the Operation, when I cauſe 


the Eye to be fomented for about half an 
Hour, in the uſual manner, with a ſpiritu- 
ous Fomentation with Camphire. I then 
give free Power to the Motion of the 
Eyelids, and cauſe a Shade to be ſo fix d 
before the Eye, as to admit of its receiving 
very little Light, and entirely to prevent the 
Light from falling immediately within the 
Axis of the Eye. I cauſe this' Fomentation 
to be repeated twice a Day for about fit- 
teen Days, and the Shade to be continu'd in 
different Directions before the Axis of the 
Eye, till the Eye can perceive Objects in the 
ordinary Degrees of Light without Pain. 

The Patient is to be contihu'd for about 
twenty Days in the medicinal attenuating 
Diet, accompany'd with gentle Evacuations, 
as mention'd neceſſary to precede theſe Ope- 
rations. 


ADVERTISEMENT. 


IN about two Months the Author of this 
Work will publiſh a new Treatiſe on the 

Anatomy, Supplies, and Uſes of the ſeveral 

Parts of the Globe of a human Eye, with its 


Glands, Coverings, and lachrymal Canals, 


To which will be added ſome Obſerva- 
tions on that important Queſtion, viz. Whe- 
ther the Choroides or Retina is the imme- 
diate Organ of Sight? 


This Work will be follow'd with all poſ- 
ſible Expedition, by new Treatiſes on the 
Diſeaſes of the immediate Organ of Sight, 


Cornea, Uvea, lachrymal Canals, and Eye- 
lids. 
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